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No. 300 . - - - -
.20 (e . STANDARD CERTIFICATE OF DEATH sate e ..., XD
HUED APR 5 1954 - 5/ :
BIRTH NO. REG. DIST. NO. __42_2 PRIMARY REG. DIST. %0. &2 TD  kovirars No 3/
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbhere decessed lived, If.ihsiiiution: residence before
a. COUNTY a. STATE b, COUNTY =dmizsign)
0 — Greene __ Missourl Greene ﬂ‘__).é’;é
b. {1 outeide corpurate limits, writs RURAL and give c. LENGTH OF ¢. €l 4. Is Residence within Hmits of
ot o OR a C0|
oW Springfield e ETEPE N 18 Springfield YR
a d. TCI)-%P?T{\ABI‘_EOORF (I oot in houpitat or L jon. give atreat add or location) .A%rl;!REEEgS (If rural, gtve location)
8 INsTioTion  Burge Hospital 819 V. Atlantic Street
ﬁ 3. MAME OF a. (First) b. (Middle) c. (Last) 1. DATE (Monts)  (Day)  (Year)
DECEASED .
K || (Tvpeor iy ROBERT CARLYLE APPLEBERRY | ofm March 26,1954
ﬁ 5. SEX 6."COLOR CR RACE | 7. Wp%ﬂ%% lglE‘ygEcl\ésﬂ(glEz 8. DATE OF BIRTH B.If.(l-iE m:hn)m N::' ur :Drm IF UNDER p HES.
N peoify Y. oD ays | Hours | Min,
Z Ma 1w ¥hite Divorced —~g|5 Feb.1889 &8 l |
; 0n. USUAL OCCUPATION (v tiod of werk | 10b. KIND OF BUSINESS OR W | ). BIRTHPLACE (.0 14 Stave or Foreiga Couatiy) 12, CITIZEN OF WHAT
ne moat of working life, ev ™
E Ret. Alacxsmith Blacksmith Taney County, Missouri'd SLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Thomas C. Appleberry| Frances '“iles Verde Appleberry

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
f\'-.ﬁ. or ynknowo} | o yWIn war or dates of service)
NO one

18, CAUSE OF DEATH
. Enter only onedsuse per
line for (8}, (b}, and (¢)

16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE .OR ADDRESS
486-24-10%4| M.C.W1il1lame, é%é;wnéf%ﬁ&‘}tﬁgsg%ﬁn .
MEDICAL CERTIFICATION lgggﬁg%ﬁ«

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(; Pulmonary edema

ANTECEDENT CAUSES

Morbid conditiona, if any, siving DVE TO iy _Myocardial insufficiency

rise to the abore cquae (a) stating
the underlying cause lost.

*This doex not mean
the mode of dying, such
a4 beart fatlure, asthenia,
ete. H means the dis-

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAXE A

FRheumsatlc carditis with mitra

case, injury, or compld _ DUE TO (e) 1. i ns uff 1=
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS CITIITY
Conditions contributing to the death but not .
related to the diseqss org:onditian causing death. Generalized Arteriolscerosis
1%a. DATE OF OF’%IRB\:G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ao X | sl wld
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (oux..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, office bldy.. eve.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o [ “work ] AT woRK

2. I hereby certify that I ailended the deceased from ._6:2__3___, 19_%\.9,
9:30¢F

alive on

to
m., from the

19____ , and that death occurred af =«

, 19 , that I last saw the deceased
causes and on the dale slated above.

23&.. 51 ATURE 0 {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
) D, 11630 N. Jefferson 2-29-5),
%_1;‘.'}] REMIO\II'-A'LrtzgnEdlA' 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION {Olty, town, or county) {Btate}
urial r | 28Mar1954 Maple Park Cemetery | Sprinsgfieid, Missouri.

DATE REC'D BY LOCAL

$-) ,‘S-fnee.

MERAL

ey ) Do {2 P

REGISTRAR'S SIGNATURE

“(licensed Embaipier’s Statement on Reverse Side)

SIGHATURE ADDRESS .
- -
‘M




g

.
1o b

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DYy Me, OF DY i ittt sa s aa s ceeeaeranas PO , Student Embalmer No,.ccovve----
working under my personal supervision..
/ﬂ:’( _%:&‘——‘.
Student...coiiiiiiiiiiiciaaciaacnc it crera e Signed...... LT C.‘.’..-.K .............. ..
Signature of Student Embalner
Licensed Embalmer N02899
Springfield,

P. O. Addresgfigssouri........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




